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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i, MJST U0 Oty Taiiuoia fiiiaiividivrg Ifm font 10

finoases in Part | must be casually related.

WeRTUr, Cwraner,

Dr. Fitch

‘ALED JUL 8 1957

Registration District No. ...

IME PIYIDIVUN UF REAL 1IN VIE MlaaoVUnRG

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
,.Zg.z...lz’rimmy Registration District No.ﬂ?lp..eo_. Registrar's Nom .....

20693

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If instirution: R-ndan:. b.lo;o

admissjon)
a. COUNTY  Greene o STATMji ssouri b COUNTY Greene f
b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits e. CITY q ‘f) Inside Limits
OoR . OR
town Springfield YesX Now town  Springfield Db [} YestX NoD
e. FULL NAME OF (I NOT inhaspital, givelocation)|Length of stey in 1b 1§ outsid } . Reside on Fon
HOSPITAL OR i d. STREET (ffoursife, aive lacation) - m
iNstTuTion. St. John's Hosp. 71 Yrs. ADDRESS 933 Locus YesO NoF
1. NAME oF First Middle Last 4. DA:E Month Day Year
DECEASED [¢]
(Type or print) HELEN M. BURNS eeatnJune 30 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 HRS.
F 1 l Whit MARRIED D NEVER MARR'EDD J 12 1886 ' lc!_f7b rthday) [afontha | Daws | Houre | Min,
emale e wmgw'zm pivorces [ une

-110a. USUAL OCCUPATION (Gire kind ofwork dane

100. KIND OF BUSINESS OR INDUSTRY

during rﬁt oﬁuortmg life, eoen if retired)

11, BIRTHPLACE (Ciry and state or couniry)

Springfield, Mo.

0 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

William Brandt

14, MOTHER'S MAIDEN NAME
Ernestine Roepke -

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Ves, u.ﬁun&un) (If yra. tive war or dates of scrvice)
Q

16. S0C1AL SECURITY NO.

No

Address
_Milwaukee, Wis.

17. INFORMANT
Fredrick Burns

18, CAUSE OF DEATH [Enfer only one cause perling
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

{a), (b}, and (c).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
~aohich gave .risg lo } TR N N
above cause {9), - : '
alating the under- B
x tying cause laat. DUE TO (¢}
ol PART N, OT smmncmr coummns CONTR! BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - * 13. WAS AUTOPSY
= PERFORMED? %
<
o _ _ 4 2 2.2~ |vsO woD
:1-_' 20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part 11 of item 18) - ‘
i 0 O O
v}
= | %Be. TIME OF  Hour  Month, Day, Yeor S
J INJURY . a,. m, . . - .- T
E p. m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e, ¢., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreel, office bidg., ete)
WORK AT WORK

Death %cyrud at f p m.

.1 atundad the deceaged !mms_n,%Lg;:s. ta _G_:z_aLﬁ_-nd last saw i??-n alive on msg__

m on the dats stated above; and to the beat of my knowled{e, from the causes satated.

e Sl WO

&2 aooress FRIF B Booplw 1 A€
nivgFredd  [hissooR

22c. DATE SIGNED

|7-3-57

Licensed Embalmer’s Stotement on Ravarso S'do

230. _BURISL, CREMATION, [234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stale}
BURL KXY |72 -J7 St. Mary's Cem. Springfield, Mo, -
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE R
H.H. Lohmeyer Springfield, Mq. 7—-3 = P
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

DY M, OF BY ... oiiiiiiiit i itaace e ccraersaa e ranm s Nessareesesenrarneeeaas , Student Embalmer No.........

Stﬁdent ........... e, Stgnedwm%:

Stpnturn of Student Erbalmer

|
)
Licensed Embalmer No. 271

wr o Gl e P. O. Addreddfor

+ .. Note: The.aboye MUST BE SIGNED BY -THE LICENSED-EMBALMER in his OWN
Y to comply with the above constitutes- grounds for revocation of license).
LT If embalmed by a STUDENT,; he alsé shall sign in his OWN handwriting.
If thls'bodv is not'embalmed, fact should be so stated above. .




